The aim of: this prospective study was to assess the role of dual time imaging PET/CT study in characterization of the lung lesions in lymphoma patients with lung lesion. Patients and methods: The study was conducted on 28 lymphoma patients. Scan 1 (early image) was performed at 50 min and scan 2 (delayed image) at 110 min after FDG IV injection. The majority of final decisions were reached based on clinical and radiological follow up and the minority was pathologically based. SUV max was calculated at early and delayed images. The difference between early and delayed SUV max (D-SUV max) and the retention index (RI-SUV max) were estimated. Then their cut-off values were evaluated using area under the curve (AUC) from receiver operating characteristic (ROC) analysis. Also, the median quantitative analysis for these parameters was used. Results: The delayed SUV max cut-off value of 4.9 giving sensitivity of 90% and specificity of 72% (P=0.004). The cut-off value of D-SUV max of 0.55 yielding a sensitivity of 90% and specificity of 78% (P=0.001). Using 7.5% as a cut-off value of RI-SUV max had sensitivity of 80% and specificity of 67% (P=0.04). The delayed SUV max and D-SUV max had AUCs (0.825 & 0.894 respectively) which is statistically greater than of early SUV max (0.789). The D-SUV max has the largest AUC between the four indices. The median quantitative analysis for Delayed-SUV max was 4.9 (P=0.003), D-SUV max was 0.50 (P=0.001), RI-SUV max was 0.75 (P=0.01). Conclusion: The delayed time point PET/CT imaging is additive technique with higher sensitivity and specificity to characterize lung lesions in lymphoma patients.
INTRODUCTION:
18 F-FDG PET is a functional modality targeting glucose metabolism, which is markedly increased in most malignant tumours including lymphomas. 18 The extent of FDG uptake and its clearance depend on the time delay between injection of FDG and the acquisition of images of the disease sites. Stable Disease: no complete remission; partial remission, or progressive disease.
Cancer cells likely contain low levels

Follow up:
Follow up was performed after 6-12 months either by PET/CT or CT.
Positive Lesion: A lesion was considered
as true-positive if its histopathology was positive or if it showed progression at follow-up.
Negative Lesion:
if the lesion histopathology was negative or if followup examinations showed marked regression (>50%) in the region of concern without receiving any treatment. 
RESULTS:
The study was prospectively collected and (3) (50) (7) (40)
Diagnostic imaging analysis:
The pattern of lung lesions were described as nodular (n=11), reticulo-nodular (n=9), consolidation (n=3), mass (n=4) and cavitary (n=1) ( The results of early & delayed PET/CT images were assessed against the final true status which was based on pathologic confirmation (n=3) {2 were benign and 1 was lymphomatous} or radiologic followup, for 6-12 months using CT (n=25).
Qualitative analysis:
On the early imaging, 20 cases were considered positive and 8 patients were Figure 1; A,B and C) . Figure 2 ). 
(Table 3 and
B) ROC curve for delayed SUV max:
The use of delayed SUV max cut-off value of 4.9 provided better differentiation between malignant and benign lung lesions giving sensitivity of 90% and specificity of 72%. The cut-off was statistically significant (P 0.004) (Figure 3 ). In the present study we calculated the median for Early-SUV max (4.25), 
